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COUNTY AGENCIES REQUESTING CPR TRAINING 
 
 

CPR Montgomery is an approved and authorized American Heart Association 

(AHA) Training Center for Cardiopulmonary Resuscitation (CPR), Advanced Cardiac 

Life Support (ACLS) and Pediatric Advanced Life Support (PALS) courses. The TC is a 

not-for-profit teaching agency operated from the Montgomery County Fire & Rescue 

Training Academy. The TC will provide training to any County agency that requests it, 

but the requesting agency is responsible for all costs associated with the course.  

 

The costs associated with a CPR course include but are not limited to: 

• Text Books:  One per student: $8.50-$11.00 for CPR 

• Certification Cards: $2.00-$6.00 per student 

• Instructor Costs: $62.00 per hour 

 

Instructor hours are based on a mandatory maximum ratio of 6:1 student to 

instructor. The TC will provide the instructional materials and manikins. The 

requesting agency must provide the following: 

 

• Room space large enough to practice in 

• Floor must be carpeted or padded areas must be accessible 

• DVD player 

• TV(s) or LCD Projector 

• Text book for each student 

• Index Code for all charges 
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                                                                              Date: ____________________ 
 
 
TO:  Capt. Lee R. Silverman 

CPR Montgomery 
 

FROM: ____________________ 
 
  ____________________ 
 
 

SUBJECT: CPR Course Request 
 
 
Requesting Agency: _________________________________________________ 
 
Agency Representative: ______________________________________________ 
 
 Contact Information: 

  Office Phone: _________________    Cell Phone: __________________ 
 
  e-mail:____________________________________________________ 
                                                  (only complete  if other than MC-GOV) 

 

COURSE BEING REQUESTED: 

 
     � Heartsaver CPR 
      �Infant          �Child          �Adult          �AED 
 
     � Heartsaver First Aid 
  � Adult CPR     � Adult First Aid     � Ped. First Aid      � Environmental 
 
     � Healthcare Provider CPR 
 
 
Number of Students: _____________ 
 
Course Date(s) requested:____________ _____________ ______________ 
 
Index Code: ____________________ Project Code  ________________ 
                                                                               (if required) 


